Comparing no-flow time during endotracheal intubation versus placement of a laryngeal mask airway during a simulated cardiac arrest scenario.
Traditionally, pausing chest compressions during airway management in a cardiac arrest has been the accepted norm. However, updated American Heart Association and the European Resuscitation Council guidelines for Advanced Cardiac Life Support emphasize reducing pauses in chest compressions, often referred to as "no-flow time," to improve return of spontaneous circulation. We used simulation to evaluate whether placing a laryngeal mask airway versus endotracheal intubation via direct laryngoscopy would reduce no-flow times during a simulated cardiac arrest. A crossover trial of 41 respiratory therapists (RTs) performed airway management in a simulated cardiac arrest. The RTs were told that bag mask ventilation was inadequate, and either an endotracheal tube or laryngeal mask airway was needed. They were informed to request the cessation of chest compressions only if needed to complete the airway maneuver. The study was terminated when ventilation was achieved. The scenario was repeated with the same RT placing the alternative airway. Insertion time and no-flow times were recorded. Neither endotracheal intubation via direct laryngoscopy nor laryngeal mask airway placement increased no-flow time. Only 1 participant requested cessation of chest compressions during direct laryngoscopy for 2.3 seconds (P = 0.175). However, ventilation was established significantly faster with a laryngeal mask airway compared with endotracheal intubation (49.2 vs. 31.6 seconds, respectively, P < 0.001). We conclude that although neither device was superior to the other with respect to the primary outcome of reducing no-flow time, effective ventilation was established more rapidly with the laryngeal mask airway in the hands of the RTs who participated in this study. These results may be affected by the differences between simulated and human airways.